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STATE OF NEVADA
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WELL DRILLER’S REPORT
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accordance with NRS 534,170 and NAC 534.340 N -Zi
1. OWNER.. ( 1* =% s ADDRESS, ATY/ELL LOCATION- Ny W A
MAILING ADDRESS il M) S L A A Al A
ML_\J , .
2. LOCATION._ St % .8 ... ysec L T el RCn e LAL 1 County
PERMIT NO.DI G { ma\Jb |i yo-3 ‘Z.-—Q: Q& -po
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
~M-New Well [ Replace [ Recondition ] Domestic [ Irrigation [J Test [0 Cable I Rotary E
] Deepen O Abandon [ Other.——. 2 Municipal/Industrial [J Monitor [ Stock | [0 Air % Other. é.,l —
6. LITHOLOGIC LOG _ 8. ﬂ LL CONSTRUCTION 3 é
. Thick- Depth: Drilled Feet  Depth Casedimd Nt Feet
Material g?;g From To hess
— HOLE DIAMETER (BIT SIZE)
£, N ot From
Y E Sl o & 15 2 L rnctes C> - rer D pee
i Inches Feet. Feet
. " - Inches. Feet Feet
—@5‘14‘%‘ | B 17 & CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
Gaad C WX; f-v)// € PO [Scuddr | O 1O
Thace &Ll 72 (e |9
~J Perforations: 6—-
A | Type perforation { &'/“ .
<7 ‘iEF ( Ay W Sizc perforation a7
L { / From feet to___ feet
7 s f—| From ; feet to 2 feet
A‘Aé / C‘L‘ ‘g.cp\ 7&/ From,.@ ....... feet to_ =3 <) feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes }:No Seal Type:
Depth of Scal [J Neat Cement
| Placement Method: [ Pumped % Cement Grout
L - _ N _ . 0 Poured Concrete Grout
Xt s =€ P A
r\ A ot + = Gravel Packed: 3 Yes E] No
v = e - From L feet tog () feet
£ K L] ITE ‘;l nn
A R T B2 WATER LEVEL
4 . i Static water level: 7 feet below land surface
o , é‘(/ Artesian flow G.P.M. .~ P.S.1.
e e OBS - .
AT o Water temperatur&%/ Quality.......é.ﬂ.cxg.........ﬁ.-: _______
10. DRILLER’S CERTIFICATION )
’ -— ~ ] This well was drilled under my supervision and the report is
Date started :?\_ (O elr 9 R best of my knowledge.
Date completed bl L7 19........ C &
Name >
7. WELL TEST DATA 53: /--"Cm“mwr -6{ Qv
TEST METHOD: [l Bailer [ Pump [ Air Life Address o
Draw D: i &R . KA
G.PM. (Feetrg:’lowngt:tic) Time (Hours) (¢ t )b\ ] F = y
Nevada contractor’s license number 4
issued by the Siate Contractor’s Board..:s...é..a.... . 40 S—
i Nevada driller’s licgasg number issued by the L
Division of -site d,mer,M-.. TN Ly
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